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restrictions the new councils will possess complete control of
all institutions devoted to the care of the sick and lunatic
poor. The powers of the Lord Lieutenant as regards appoint-
ments are reduced but not altogether abrogated and some of
these powers will be still further curtailed as time goes on.
The administration of Poor-law medical relief has been
hitherto one of the most democratic parts of Irish local
administration, and though’it has not been a failure, neither
has it been a great or unqualified success. In the election of
dispensary medical officers political and sectarian feeling has
often had very considerable play, yet it would be untrue to
allege that bad appointments have been common or that the
electors have disregarded professional fitness in making their
choice. The worst that can be said is that the system itself
is so imperfect that it would be a miracle if it worked really
well. The dispensary medical officers are as a class over-
worked and underpaid. Their districts are too large and the
amount of work is such that it is often quite beyond the
powers of any man to discharge it with thoroughness and
fidelity while finding time for private practice, which the
exiguity of the fixed remuneration makes it indispensable
for him to cultivate. It is much to be regretted that for
even the worst paid and most laborious appointments there
has too often been a shoal of candidates. While such is the
case it is almost idle to complain of the disproportion
between the salaries and the work. The medical pro-
fession has in such matters the remedy in its own

hands. If it were once made clear that suitable candidates
could not be obtained for these dispensary appointments the
elective bodies would soon recognise the necessity of better
salaries and a more reasonable adjustment of duties. The
Poor-law infirmaries and fever hospitals in Ireland are often
overcrowded and the medical service is deficient in quantity
though often good in quality. Cases are not unknown where
a medical officer is responsible for 500 or 600 patients. It
need hardly be pointed out that under such circumstances
adequate medical care and supervision are simply physically
impossible. The asylums are, on the whole, among the best
managed institutions in Ireland and their fortunes under
the new regi7yze will be a crucial test of the practical value
of democratic methods in administration. They are at

present controlled by boards nominated by the Lord Lieu-
tenant and usually composed of the local gentry together with
some of the leading merchants and professional men.

Hence the changes efeected under the Bill will be particularly
manifest in connexion with asylum administration. Almost
the only case in which the Bill tends in a direction not

increasingly democratic is in the election of coroners. At

present in rural districts they are chosen by popular election
on the Parliamentary franchise. Henceforth they will be
appointed by the new county councils, just as at present in
some of the boroughs they are appointed by the municipal
councils. No one will regret this change, the present
election of coroners by popular vote being unsatisfactory
and, unless under peculiar circumstances, exciting very little
popular interest.

THE ASEPSIS OF TOWNS AND
DWELLINGS.

AT the request of the Organising Committee of the Inter-
national Congress of Hygiene and Demography h-eld at

Budapest, 1894, Professor Corfield prepared a series of
resolutions relating to the sanitary conditions of towns and
dwellings. These resolutions were submitted to a special
joint meeting of three of the Sections of the Congress and
were the subject of a very animated debate. They were
ultimately referred to an international committee consisting
of the following members : Professor Corfield, ’London
(proposer); Dr. Pistor, Berlin (seconder); Herr Andreas
Meijer, chief engineer of Hamburg; M. G. Bechmann,
ing&eacute;nieur en chef des ponts et chauss&eacute;es, Paris; Professor
Fodor, Budapest; Mr. Arthur Cates, architect, London ;
Herr Berger, chief architect, Vienna; Herr Lindley,
engineer, Frankfort-on-Maine; and Dr. A. J. Martin,
member of the Consultative Committee of Pablic Hygiene of
France.
The resolutions were revised by the committee and were

submitted to the International Congress recently held at
Madrid, where they were adopted as resolutions of the
Congress. They may be taken ’to represent the maximum

amount of agreement possible at the present moment among
sanitarians of different Earopean countries. They are ae.
follows:-

1. That the general health of the population is improved and the
spread of diseases prevented in towns and dwellings by the immediate-
removal of all foul matters and by a copious supply of pure water.
2 That the paving of streets should be smooth and as far as-

practicable impervious to facilitate cleansing and also to prevent con-
tamination of the subsoil.

3. Special measures should be taken in the construction of houses to.
prevent the access of ground-air and moisture to the floors and walls.

4. House drains should be arranged so as to avoid stagnation of their
contents and to secure a rapid flow to the street sewer. Their walls-
should be impervious to liquids and gases, they should be freely andi
continuously ventilated and provided with syphon-traps to prevent the
access of foul air to the houses.

5. The public sewers should be so constructed as to ensure the rapid
and uninterrupted flow of the sewage to their outlets. They shoul4f’i
always be freely ventilated.

6. The streets should be as wide as possible in proportion to the
height of the houses ; this proportion should be fixed in each locality,
regard being had to local circumstances and to climate. Every in-
habited building should be well lighted throughout its whole depth and,
arranged so as to have an access of air from at least two sides.

7 Special regulations should be made in each locality by the public
authorities with the view of enforcing the practical application of the
principles herein laid down. Governments and municipalities shoulcS
resolutely and energetically carry out the preceding recommendations,
especially those concerning the healthiness of dwellings.

THE "ANYTOLES."

AN important group of oily bodies of interest in medicine
ias recently been prepared, and the results of an investi-

ration by Dr. F. Loeffler of the University of Greifswald
have been embodied in a paper on the subject. The

starting-point of the research was ichthyol, from which
a definite substance, the active principle, so to speak, was
isolated by Helmers some years ago. Ichthyol, as is well
known, is a bituminous substance containing a large amount
of sulphur and is obtained by treating the products of
distillation of a bituminous quartz found in the Tyrol witb
sulphuric acid and then neutralising with ammonia.
It has been used with encouraging results in rheu-
matic and skin affections and in the early stages of
gonorrhoea. Its composition is allied to that of a sulpho-
nate and this has suggested the preparation of sulphonic,
compounds by the action of sulphuric acid on certain
mineral oils, resin oils, and other hydrocarbons. In this
way some interesting compounds possessing remarkable
properties have been prepared. Perhaps the most important,
property of these sulphonates of hydrocarbons is that they
are capable of rendering certain insoluble substances soluble
in water. This capacity varies with the hydrocarbon
employed. Eventually it was found that hydrocarbons con-
taining about 10 per cent. sulphur chemically combined are
most suitable. If these hydrocarbons are treated with con-
centrated sulphuric acid, then neutralised with ammonia and
the insoluble portion precipitated with alcohol, a. product is.
obtained which possesses a comparatively very great solvent
action on bodies insoluble in water. This ammonia salt
derived from a hydrocarbon and remarkably rich in

sulphur is called by Helmers " anytin " and it is this
substance which appears to possess to a remarkable degree-
the property of rendering substances otherwise insoluble in
water soluble, and preparations thus made soluble are called
"anytoles." Thus phenol converted into soluble form by
means of anytin is called I I phenol- anytole. " The following
anytoles are now prepared, specimens of which have been
submitted to us : cresol-anytole, containing 50 per cent,
cresols and 50 per cent. anytin ; meta-cresol-a.nytol, con-
taining 40 per cent. meta-cresol and 60 per cent. anytin ; ;,
creasote-anytole, containing 40 per cent. creasote and 60 per
cent. anytin ; guaiacol-anytole, containing 40 per cent.

guaiacol and 60 per cent. anytin ; benzine-anytole, con-

taining 20 per cent. benzine and 80 per cent. anytin ,.
eucalyptol-any tole, containing 25 per cent. eucalyptol and
75 per cent. anytin ; peppermint-anytole, containing 25 per
cent. peppermint oil and 75 per cent. anytin ; wintergreen-
anytole, containing 20 per cent. wintergreen oil and 80 per
cent. anytin ; turpentine-any tole, camphor-anytole, iodine--
anytole, &3., all containing similar proportions of active
constituent with " anytin."
A series of experiments has been conducted with the view

of determining the bactericidal power of such compounds.
Obviously some advantage might be gained from the fact 01
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the active disinfecting agent being made more soluble in
water in this combined form. Anytin as a bactericide
appears by itself to behave very similarly to ichthyol. Dfph-
theria bacilli, streptococci and anthrax germs are very sus-
ceptible to anytin, whilst other pathogenic organisms are
little affected. It appears to be more energetic against
diphtheria streptococcus than ichthyol, but less active
against other bacteria. Next, the effect of the compounds
of anytin with well-known disinfectant substances, that is,
the anytoles, was tried with results which showed a remark-
able superiority of the anytoles over the disinfectant sub-
stances which they contain. Further, meta-cresol-anytole
prevents the coagulation of albumin on boiling. A 10 per
cent. solution does not appear to damage catgut. After
8 hours the strength of the threads is not affected and
they may therefore be exposed for from thirty-six to forty-
eight hours by which time all spores will have been de-
stroyed ; the threads are then preserved in spirit. As the
greater part of the anytole will have been soaked out of the
threads by the spirit they may be used without fear of
causing irritation. A 3 per cent. solution of meta-cresol-
anytole scarcely attacks the skin and a 1 per cent. solution
mot at all, whilst an ordinary 3 per cent. carbolic solution,
which is inferior in action, makes itself felt on many skins.
Practical proof of the value of anytole for the disinfection of
the hands was obtained. Meta-cresol-anytole appears to be a
valuable application for infected wounds. The same anytole
appeared to be satisfactory applied as plugs of cotton-wool in
the nostrils in ozssna. Solutions of 1 per cent. strength do
not irritate the uterine cervical mucous membrane and the
mucous surfaces of the vaginal and male urinary tract would
appear to tolerate the application of 1 per cent. meta-
cresolanytole in the same way. As ichthyol is rapidly fatal
to gonococei it might be supposed that meta-cresol-any tole
would be even more active. Ichthyol has been internally
administered with excellent results in chyluria, and here,
again, it is suggested meta-cresol-anytole would probably
give even better results. A 3 per cent. solution of meta-
’cresol-anytole has an energetic action on recent diphtheria
processes corresponding to the disinfecting action established
on cultures of diphtheria bacilli. It is not, however, able to
kill the bacilli, but, like anytin, has an action on the diph-
theria toxin. Experiments on animals by Dr. Loeffier would
indicate that the two preparations - cresol-anytole and
anytin-may be advantageously employed in the local treat-
ment of diphtheria, especially as they have little action on
the mucous membranes.
There seems little doubt that these new preparations may

be used with advantage in certain pathological conditions,
but the evidence on this point cannot be regarded yet as
complete. Further investigation is being conducted and
clinical trials made. This series of compounds promises, at
any rate, to be of great therapeutical interest.

THE ROYAL COLLEGE OF PHYSICIANS
OF LONDON.

DEBATE OF TIEEE I FIRST YEAR OF MEDICAL STUDY."

AN extraordinary Comitia of the Fellows of the Royal
College of Physicians was held on May 12th, the Pre-

sident, Sir Samuel Wilks, Bart., being in the chair.
On the motion of the REGISTRAR the letter from the

Medical School of Guy’s Hospital read at the last meeting
was referred to the committee of management.

Dr. W. R. Huggard, Dr. Oswald Browne, Dr. C. J. Arkle,
Dr. J. Wiglesworth, Dr. F. Parkes Weber, Dr. H. J. Campbell,
Dr. H. G. Tarney, Dr. G. R. Murray, Dr. A. Newsholme,
Dr. B. A. Whitelegge, and Dr. J. F. W. Tatham were
admitted to the Fellowship.
The report of the examiners for the Murchison Scholarship

was read, recommending that it should be awarded to Mr. J.
Basil Page of St. Mary’s Hospital. Mr. Page was then intro-
duced and presented with the scholarship by the President.
The adjourned discussion on the proposal made by the

committee of management to recognise as a year of medical
study a year spent in the study of physics, chemistry, and
biology at schools and institutions approved for the purpose
was then resumed. The amendment, which had been moved
by Dr. Payne and seconded by Dr. Pye-Smith, was:&mdash;" That

the scheme proposed in the report of the committee of
management be not adopted without a rigorous scrutiny of
the list of institutions recognised for instruction in chemistry,
practical chemistry, and biology." 

"

The PRESIDENT having briefly stated the position, Dr.
CHURCH said that anyone who had passed the required
preliminary examination in general education was admitted
on the Medical Students’ Register of the General Medical
Council if he were pursuing his scientific studies at one of
the institutions recognised by the committee of management.
In other cases, although the student might have received
scientific instruction, he could not register until he had
entered at a medical school. It was true, as Dr. Payne had
said, that very few Scottish universities recognised such insti.
tutions and the University of Oxford did not recognise any,
Dr. Church pointed out that there was a time when the
teaching of these sciences was practically confined to
medical schools, and the majority of the teachers were

members of the medical profession. But it was very
different now and, provided that there was satisfactory
evidence that the means and facilities for such instruction
were sufficient, there was no reason why it should not be
given to students before entering on their medical course.
He thought that this would be to the advantage of their
hospital work, and he believed that the steps taken by the
committee of management would secure that the teaching of
science was of good quality.
The REGISTRAR explained the method adopted by the

committee before placing any institution on the list of places
recognised as properly equipped for this science teaching.

Dr. STEPHEN MACKENZIE supported the amendment, con.
tending that the committee’s proposal would deprive the
student of the advantages secured by the five years’ curri-
culum, diminish the period of his subjection to "collegiate
influence," scatter his places of instruction, and conduce to
cramming. It would also deprive him of the opportunity of
dissecting whilst pursuing his scientific studies, whilst the
medical schools would be still compelled to provide this
science teaching for the higher examinations. It would be
more logical for the medical schools to agree to cease to hold
these classes and to relegate the subjects to preliminary
education.

Dr. R. LEE, who doubted whether the General Medical
Council had any legal power to register medical students,
moved that the report be referred back to the committee.

Dr. J. K. FOWLER said that 12 out of 18 medical schools
had supported the scheme of the committee. He pointed
out that at present the able student was at a disadvantage,
especially as under the former four-years’ scheme it was
found that the average time taken in preparing for qualifica-
tion had been four years and nine months. The proposal
would give the student four complete years of strictly
medical study and would tend to give definiteness to the
work of the first year at a medical school.

Dr. WASHBOURN seconded Dr. Lee’s amendment, as it
would enable the committee to put the regulations in
a simpler form, He felt that anatomy and physiology
should occupy at least two winter sessions and one summer
session. It was important that the student should obtain
his knowledge in the correct way and that the regula-
tions and examinations should afford a safeguard against
cram. "

Dr. Payne having withdrawn his amendment in favour of
that proposed by Dr. Lee,

Dr. PYE-SMITH opposed the scheme, contending that
it was not carrying out the spirit of the five year&’
curriculum, nor did he think it well that the medical
student should be of the status of a schoolboy. He re-
minded the College that medical schools had made great
sacrifices to equip and maintain admirably appointed labora-
tories and teaching staffs, on whom this proposed change
would fall heavily.

Dr. COUPLAND would prefer the General Medical Council
to be urged to postpone registration of medical students
until these strictly preliminary scientific subjects had
been passed. There would then be no longer need for
the medical schools to provide instruction in elementary
science, although of course ample scope existed for advanced
instruction in these sciences as applied to anatomy, physio’
logy and pathology.

Dr. PAYNE pointed out that the proposal of the committee
was a new departure in its procedure. At present institu-
tions are recognised as suitable for science instruction before
registration, but now they were to be recognised as open to


